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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [x] IXC [ ] CLEC [ ]ILEC [ ] Wireless

CERTIFICATED COMPANY INFORMATION

_;=_ican Te=e<,o_,_-:_ cations ovs'cerrs, inc.

Company Name

Obaifka

7 %_ Michigan Ave 4_h TI.

l- EIINIOO_'_

330-d49-'9;:t-_,

Telephone #

Mailing Address
... tKalamazoo, m[ 4q<)0 "7

City, State, Zip Code

4884 D-_es ,_le':;..... _" "_": <'-;*-<' ;_'

Business Location
Cant _I', Q_- ' '_71C

City. St.a!e:Zip Code

st _r-k ]

Coun_ty........ '

REGISTERED AGENT INFORMATION

Registered Agent: s A, Lston ._gpore J:-

Mailing Address: 5 Exchange St
Cha z::ie st.on, SC 29401

City, State, Zip Code
PursuanttO the Commission's rules and regulations, print or type, company contact for the fo_wing areas:

Bill Stathakaros

A, General Manager (Include Address if different than above)
330-649-9265 1 330-64q-9275 Ibi];@ats-£i_stca]] .c:cm

B,

Telephone Number 1 Facsimile Number

Biil .qtathak_ros
Customer Relations/Complaints Representative
330-649 9265 / _'"" _,.i_;_c ,_'7

I E-mail Address

('nclude Address if different :han above)
/ b i _ i @a t _s f l r- r:; t:" <:" <_t _" _- " ':: ::= m

C1.

Telephone Number / Facsimile Number ! E-mail Address

Bi]_l Suat:hakaros
Customer Relations/Complaints Representative for Escalated Complaints (Include Address if different

C2.

than above)

Telephone Number I Facsimile Number
-4_ ,,,i_800_o6] `_ __, ......

Customer Contact (Toll Free Number)

__!__._,b s -- £ i "-.:u cz_ L i . :' c.m......
i E-mail Address

U. Engineering Operations (Include Address if different than above)

Telephone Number f Facsimile Number ,,'E-mail Address "

Test and Repair (include Address if different than above)
/ "

Telephone Number / Facsimile Number ,_E-mail Address

Emergencies (During Non-Office Hours)
/ 1

Telephone Number / Facsimile Number f E-mail Address

E,

F,
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In addition, please provide the followinq company contact information to assist in proper routing of

correspondence and invoices:

Bill StaLhakaros

G. Regulatory Officer (Name & Title)
4884 Dresss!e_ Rd NW Suite A t '_ant_n OH 44718

(Mailing Address)
_ q O330- 649 ..... 6 _:._

Telephone Number

Fzic [_:ac:<t o_:d,

_ 9275f330-64.,
I FacsimileNumber

Fres±de'qt NE,.."

t E-mailAddress

H. Annual Report Mailings (Name & Title)
I07 {;_ Hic:]_i..':;aT Ave, 4t-.P [-i. _:e.la;_a.-.r,::_, [-'_ 4'-'_;_-_"-:_

(Mailing Address) .._::_ 4__:_ ........... , .... ::_.._ _.:,_<.,,:.: ::.,:::.:,_:: ..... -.
269-138!-888:::!: t ,z __,-38 1 .............

Telephone Number t FacsimileNumber E-maltAddress

Dual Party Mailings (Name & Title)

(Mailing Address)
/

Telephone Number t Facsimile Number E-mailAddress

J. interim LEC Fund Mailings (Name & Title)

(Mailing Address)
1 /

Telephone Number / Facsimile Number / E-mail Address
E'_ic E_ack_©rd - R_osid_r_t, L'RC

Universal Service Fund Mailings (Name & Title)
]07 W .M_ ,_ , Ave. d'c?:. 7..i. :..'._,_:-_r_:,z:__:._, '.'- -:. "__'

(MailingAddress)

Telephone Number / Facsimile Number / E-mailAddress
Eric Blackford- Pres:-de:_-t, NR<:

Gross Receipts Mailings (Name & Title)
107 W M_.chiman Ave. 4t:h FI. ":<a'_R:r:_<oo,KI 49002

,(MailingAddress) .:::-: ..... s.... • .,:J,-, ........ ': ' ....... "
269-38]-8888 / 269-38!-4855

Telephone Number / FacsimileNumber E-mail Address

K.

L,

M, Lifeline Mailings (Name & Title)

.(MailingAddress)

Telephone Number / FacsimileNumber E-mail Address

ErLc Blackford I

This form was completedby Signa_re i
P_esident, NRC f ,_% _,_"_'

Title Date

RETURNCOMPLETEDFORM TO: Pubtic Service Commission of SC

Docketing Department
Post Office Drawer 1 !649

Columbia, South Carolina 29211

An.__d
Office of Regu!atery Staff
Attn: Jeanne Gordon
1401 Mair Street. Suite 900

Coiumbia. South Carci na 29201
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